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background:  We sought to evaluate the incidence, predictors, and outcomes of acute kidney injury (AKI) in patients undergoing aortic valve 
replacement (AVR).
methods:  We retrospectively reviewed 1667 consecutive patients who underwent AVR between 2000-2012. Patient demographic, clinical, and 
survival were analyzed. AKI was defined by Acute Kidney Injury Network guidelines (Stages 1-3). Long-term survival and a logistic regression model 
predicting potential risk factors for AKI following AVR were analyzed.
results:  The overall incidence of AKI was 18% after AVR. Duration of intensive care unit (ICU) stay, readmission to ICU rate, length of 
hospitalization, and in-hospital mortality were significantly increased and correlated with the degree of AKI (p<0.001, for each variable). Independent 
risk factors were transfusion of blood products during surgery (Odds ratio [OR], 1.83; p = 0.006) and pre-existing moderate impaired renal function 
([OR], 1.43; p = 0.02). Patients with AKI demonstrated decreased survival compared to those without AKI (log-rank p<0.001).
conclusions:  AKI occurs as an important complication afar AVR and contributes to increased in-hospital mortality, hospital length of stay, and ICU 
length of stay in AVR patients.
 
